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OMB APPROVAL
[FORM D UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION B e e o ! 30, 2008
Washington, D.C. 20549 hours per form......................... 16.00
FORM D EC USE ONLY
NOTICE OF SALE OF SECURITIES SECUS
PURSUANT TO REGULATION D, Profix Serial
INIFORM LIMITED OFFERING EXEMPTION ATE FECEVED
07081027 N |
Ene of Offering {[J check if this is an amendment and name has changed, and indicate change.) '
Issuance of shares of K2 Overseas Investors |, Ltd. A3 NG
Filing Under (Check box{es) that apply): 1 Rule 504 O Rule 505 & Rule 506 O sectidnale) [ {Jmé%‘N
Type of Filing: £] New Filing £ Amendment PROGESSE 5/| r 3 t“ e \> >
A. BASIC IDENTIFICATION DATA N yod

1. Enterthe inforration requested about the issuer Nowm NN L Y

K2 Overseas Investors |, Ltd.

Name of Issuer 3 check if this is an amendment and name has changed, and indicate charﬂeDMSON b W
EINANCIAL

Address of Executive Offices: (Number and Street, City, Sia‘t;a, Zip Code) | Telephone Number {Including Area Code)
¢/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI

Address of Principal Offices {Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
(if clifferent from Executive Offices)

Brief Description of Business: The company is structured as a multi-manager fund formed to seek superior Investment returns with low market
correlation and reduced volatility.

Type of Business Organization

& corporation [ limited parinership, already formed [ ather (please specity)
O business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 3 | | 0 0 —l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII’

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where o File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
lhereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ot securities in those states that have adopted
ULOE and that have adopted this formn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a tederal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

DC-960734 vl 0307425-00008




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner (3 Executive Officer L] Director [ General and/or Managing Partner

Fuli Name (Last name first, if individua!): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: [0 Promoter L] Beneficial Qwner O Executive Officer & Director [] General and/or Managing Parner

Full Name {Last name first, if individuaf): Douglass Iil, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300_Atiantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer B Director [0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Atlantlc Street, 12" Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner X Executive Officer [ Director O General and/or Managing Pantner

Full Name (Last namae first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply:  [] Promoter B Beneticial Owner O Executive Officer O Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Oil Casualty Investment Corporation, Ltd.

Business or Residence Address {Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bermuda

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer 1 pirector [ General and/or Managing Partner

Full Name {Last namae first, if individual): Mass. Healthcare Securities Trust

Business or Residence Address (Number and Street, City, State, Zip Cods): c¢/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner {7 Executive Oficer [ Director [J General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (O Beneficial Owner (O Executive Officer {0 Director [0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {(Number and Streel, City, State, Zip Code}:

Chenk Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering?........................ B ves K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $1,000,000"
*subject to reduction at the sole discretion of the Board of Directors

Does the offering permit joint ownership of & SINGle UNIE?........cveieiir e Bd Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC N/A
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Stillpoint Wealth Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAtES}........eve e i J Al States

Ry OnK Rz ®aR] BicA) Rcol KET KD B®oc BIFY KGA RH) 00
Rou &oN O ®ks] RKy] Oa OME B MD) K(MA) B v B (MN] B (ms) B [MO]
R RiNE RNV ONH RN OV RINY RINCG O ND) OfoHp &R[OK] O [0R] K [PA)
Orn ®ec Orso &N B@rx Ot Ovn Riva) &wap Owv &wn Owyl K(PR)

Full Name {Last name first, if individual) GS Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........ccooiiiiii [ All States

Oma OmlK Omrz Ore) A Owco Oen Ooe Ope OFy Bieal My OO0
Oog Qv Onal Owxs) Oyl Ora CiMeEl Ool OMA) Oy C(MN) OO mst O [MO]
Omm OlNel Omnv OnH Omg O B@NY] OWNe) OMND) OH O©K O©R O[PA]
Omn Oigsc Osep ON Orx Own Ovn &ival OwAl Owv Own Owy] O(PR]

Full Name (Last name first, if individual) Thomas Weisel Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIEIES). .......ooei ot All States

Ow,a Ok Oilzy Orr Ora Oco) O©T Ops OEc OFY Oea Omg o)
Oou Oon Ooeap Os) Oyl OAl Ome) LMoy O™A] M) D3N] O ms] MO
Omm Owe ONv ONH Omg OWNM Oyl ONC OGN0 OH OoK] O©R) O(PA)
Owmy QOesc Owsol ON O Owpm Ownv Owrva Owa Uwy Owy Owyl O(PR|

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING {cont'd)

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................... OvYes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $1,000,000"
*sukiiect to reduction at the sole discretion of the Board of Directors

3. Does the offering permit joint ownership of @ SINGIE UNIEZ. ... e e et e renes e b B ves [JNo

4. Enter the information requested for each person who has been or will be pald or given, dlrectly or mdwectiy
any commission or similar rermuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or wnh a state or states, list the name of the broker or dealer If more lhan five (5) persons to be listed are
al brok lealer only,

Full Name (Last name first, if |ndw|dual) Highland Intormation Services, Inc

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual StateS).......coriiri e e e [ Al States

®iag Owrk Rz OKRR ®icA OKo Own OPe Opoe RiF) KicA &H) Do)
Rog OeN Opa Oxs) Oxyl Owal Ome] o) OmMap Oy O N OS] O MO}
Ommn OMNe ONv) ONH OnNg OmM KINYD & INC) ONDE R[OH] OoK) OeR] [ (PA]
Omwy Qesel Orsop ON Borx Own Owvn &ivae Owal Owvy Owy Owy] OPA]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAI SEALES).. .. ...oovviiiiiieeei et e et ertarar e e e eeisreeeseeeeeaesssbesaeeas [ Al States

Owny Ok Ow|zg gdrR QA Orco 0en Odoe gec OrFg Oea Omy O00)
Om 0N Opal Oks) Oyl Owral OmeE Omop Omap O Gy O(ws) O (MO}
Orar ONEl O OmH Mo Omwmp OWy) ONel Owo] OfoH Ok O©R) OI[PA}
Own Oisc) Osop ON OMx Ot Oy Owrva Owa Omwv) Oy Owy OeR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda}

Name of Associated Broker or Dealer

\ States in Which Person Listed Has Solicited or intends to Solicit Purchasers
| (Check “All States” or check INdIVIAUA] SEAIES).........oiviiiei e e ee e e e e ee e e e eee s esbereneeaeas [ Ail States

| Ol O’k Ol Ome Owca Orco) Oen Ome Ope OFg O A Ome 3o
Om Ouw Oa Oxs) Okl O Qe Omo] Oma] O DNy D) ms) 0 [mO)
Owmn Omne g OmH Ome OmMe Oyl ONCl ONop O©H Ok DR O(PA)
Omn Otsey Ofsol OrmN Orx Own Ovn Owra) Owa Owy) Owy Owyl OPR)

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “Q” if answer is “none” or “zero." If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[0 | USROS

[ Common O Preterred

Convertible Securities (iINCIUING WarTaNTs) .......cc.ororireieieerccee s s

Partnership INTErESIS ...ooce e R T

Other (Specify)

Total .. e
Answer also in Appendlx Column 3, if flhng under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter “0” if answer is *none” or “zero.”

BCCrEUIt B INVESIOTS . uviiiiiiiiiiiires i s i rrsrrrrrrrerrceteeeaerssnreeages s e seeseeseuemmraeeaaa saesmaseaemnsraesnnssnennres

NON-ACCTEAIIEA INVBSIOIS....cc.ceeeiieeeies st ettt ettt s s et ee s st as s s s ae s st ate s baaesreeessrearrabessratns

Total (for filings under Rule 504 only)...
Answer also in Appendix, Column 4, if f|||ng under ULOE

It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

Begulation A... .o e e e e eyt pen et et

Rule 504

TOAE ettt et s es e a e a— e st ras st e r e srn s e es Shas S s Saia sabnaessmants

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfar AQENT'S FBES ..o e e e b
Printing and Engraving CostS ... it it ettt e et rn s e sh e e eassannres
LI T 1= L = U P
ACCOUNTING FBES. ..iiiii it s T T T T e
ENGINEEING FEES ..o e e i 1 e 0 e b e aa L AR ey
Sales Commissions {specify finders’ fees separately).......c.iiinnnn s

Other Expenses (identify) oreirensrrrernsrrrerneevarrarenrersesaas

B o - I OO T SO U OO U TP RN

Aggregate
Offering Price

Amount Already
Sold

900,000,000

w | | |

500,000,000

Number
Investors

67

w

438,807,392
438,807,392

Aggregate
Dollar Amount
of Purchases

438,807,392

n/a

n/a

1]

Types of
Security

nfa

Doltar Amount
Sold

nfa

nfa

n/a

n/a

n/a

n/a

“ | |4 |n

ROXKORXR X OO

41,156

1,130,000

28,100

n | |n |n (A A | |EA

1,199,256
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4 b.Enter the difference between the aggregale offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted $ 898,800,744
(IFOSS Proceeds t0 the ISSUBL" ... e e b

5 [ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpose is not known, fumish an
astimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pan C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affiliates Cthers
SaIAMBS AN FBES ivvecreriineireerrrrsrere e ssseseeessaoreesstsises s saia st s e s rassg e s ssans O $ o O $ o
PUIChASE OF 18] BSEALE .....vvveeiriereeirs i ereiisrerresreseeseseeeseseeseenentesbeansrenaeseemresersain O $ 1] O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O 8 0
Construction or leasing of plant bulldings and facilies.......cocevvennerienssseennes O $ 0 O § 9
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE L0 & MBIGET ... evvrvevereraereeeoseressssenssssssssrsseesssssssoss sessssessnssssosssesasssssecsioss O $ 0 O s 0
Repayment of INJEDIEANESS ...t s O $ 0 | $ 0
WOTKING GAPIEAL .........covirvcrravsismssessenssssasrssrasessmecesssanec et sesmassstss b sbbanssssanssssens O 3 0 B $898,800,744
Other (specify): O $ 4 O $ 0

O $ o O s 0

COMIMII TOAIS «..ooeeeeetoeeeseeeeeeeeveeemessraeseasresssmesssssanssasrensesessssasssnssssnsnesneseserases [ $ 0 %] $898,800,744
Total payments Listed (COIUMN oIS A00EU) ... ncerriecereercommeremreresisnrssssnins B $ 898,800,744

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice s filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

P r i

Issuer (Print or Type) Signafufe Date
K2 Overseas Investors I, Ltd. 7 October 26, 2007
Name of Signer (Print or Type) Titlght'sig
John T. Ferguson CHidt O tficer, K2/D&S Management, Co., LLC, its
V Ly Irvestment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminai violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
1. Is any party described in 17 CFR 230.252(c), {d), (e) or (f} presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to fumish to any state administrator of any state in which this notice is filed, a notice on Fom D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes o fumish to the stale administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied lo be entitled to the Uniform limited OHering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents o be trus and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Sigraturs ] Date
K2 Overseas Investors I, Ltd. October 26, 2007
Name of Signer (Print or Type) THIE b Sig Print or Type)
John T. Ferguson Opéfafing Officer, K3/D&S Management, Co., LLC, its
/ L Investment Manager

Instruction:

Print the names and title of the signing representative under his signature for the stata portion of this form. One copy of every notice on Form D must be manuall
not manually signed must be pholocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(PanC - ltem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No

Al X $500,000,000 7 $32,682,448 0 0 X
AK

Az X $500,000,000 1 $4,210,000 0 0 X
AR

CA X $500,000,000 1 $2,219,251 0 0 X
Co X $500,000,000 2 $1,185,000 0 0 X
CT

DE

DC X $500,000,000 1 $2,400,000 0 0 X
FL X $500,000,000 3 $612,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI

1

IL X $500,000,000 2 $1,550,000 0 0 X
IN X $500,000,000 2 $1,262,225 0 o X
1A

K3 X $500,000,000 2 $7,066,000 0 0 X
KY

LA X $500,000,000 1 $3,000,000 0 0 X
ME
MD X $500,000,000 2 $10.328,406 0 0 X
MA X $500,000,000 1 $75,000,000 0 0 X
il X
MN

MS X $500,000,000 7 $16,900,000 0 0 X
O

MT

NE

NV

NH

NJ X $500,000,000 1 $537,459 0 0 X
NM
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price

offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B - Item 1) (Part C — Item 1) (Part C - Item 2) (Part E — Item 1}
Number of Number of
Accredited Non-Accredited
State Yes Neo Shares Investors Amount Investors Amount Yes No

NY X $500,000,000 10 $29,837,754 o 0 X
NC X $500,000,000 5 514,154,761 0 0 X
NID

OH X $500,000,000 1 $1,600,000 0 0 X
oK

oR X $500,000,000 2 $2,575,000 0 0 X
PA

Rl

sC X $500,000,000 1 $1,710,000 0 0 X
sD

™

TX X $500,000,000 4 $30,550,440 0 0 X
ur

vT

VA

WA

wv

wi

wy
l‘l‘:'_l"l X $500,000,000 10 $199,926,557 0 0 X
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B = ltem 1}

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Itemn 1)

Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 7 $32,682,448 0 0 X
AK
AZ X $500,000,000 1 $4,210,000 0 ¢ X
AR
CA X $500,000,000 1 $2,219,251 o 0 X
coO X $500,000,000 2 $1,185,000 0 0 X
CcT
DE
DC X $500,000,000 1 $2,400,000 0 o X
FL X $500,000,000 3 $612,000 0 0 X
GA X $500,000,000 1 $1,000,000 o 0 X
HI
0
. X $500,000,000 2 $1,550,000 V) ¢l X
IN X $500,000,000 2 $1,262,225 o) 0 X
A
K3 X $500,000,000 2 $7,066,000 0 0 X
KY
LA X $500,000,000 1 $3,000,000 0 0 X
M2
MDD X $500,000,000 2 $10,328,406 0 0 X
MA X $500,000,000 1 $75,000,000 0 0] X
Mi X
MN
M3 X $500,000,000 7 $16,900,000 0 ¢ X
MO
MT
NE
NV
NH
N.J X $500,000,000 1 $537,459 0 0 X
NM
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. APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — Item 1} (Part C - Item 1) (Part C - Item 2) (Part E - Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 10 $29,837,754 o 0 X
NC X $500,000,000 5 $14,154,761 0 ] X
ND
CH X $500,000,000 1 $1,600,000 ¢ 0 X
oK
oR X $500,000,000 2 $2,575,000 o 0 X
PA
Rl
sC X $500,000,000 1 $1,710,000 o 0 X
sD
TN
TX X $500,000,000 4 $30,550,440 0 0 X
uTt
vT
v
WA
wy
wi
wyY
l‘;lﬁ n X $500,000,000 10 $199,926,557 0 0 X

END
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